
FCC Form 555 

No\'crnber 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All caniers must complete all or potiions of all sections 

Appro\cd by OMB 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Januaiy 31st (A111111ally) 

359021 

Study Arca Code (SAC) 
(An Eligible Teleco1111111111ica1io11s Carrier (ETC) must pro1'icle a cen i(ic111io11 for111 for each SAC tlrro11glr 11'/riclr it pro1•ides Lifeline sen·ice). 

IA 

State 

N/A 

DBA, Marketing or Other Branding Name 
llfwme a~ ETC 11e1111e list ".\' .1 ··Do not lem•e blank) 

Does the reporting company have affiliated ETCs? 

Spencer Municipal Communications Utility 

ETC Name 

N/A 

Holding Company Name 
(/j same as ETC name. /isl ".\'.I ··Do 1101 lea1 e /llankJ 

Yes [OJ No [fl] 

Pro1•ide u list 0(111/ ETCs tlwt are afllliated ll'itlr tire reporting ETC. using p11ge 4 and addilio1111I slree/s iJ neces.rn1:1'. rlfjili11tion slr11/I he 
de/ermined in accordance ll'itlr Sec/ion 3(]) of the Co1111111111ications Act. That Section defines "aj}lliale" as "a person 1/rat (directly or indireclly) 
oll'ns or controls. is owned or con I rolled by, or is under common 011nerslrip or control 11·i1/r. anollrer person." 4"' U.S. C. § 153(1). See also 4 7 
C.F R. § 76. I :!00 

Affiliated ETC 's SAC Affi liated ETC 's Name 

For purposes of this filing. an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice pres ident for finance. 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the ce1iification. 

Sectjon 1; Initial Certification All ETCs must complete 1/ris section 

1 certify that the company listed above has cenification procedures in place to: 

A) Review income and program-based e ligibility documentation prior to emoll ing a consumer in the Lifeline program and 
that, to the best of my knowledge, the company was presented wi th documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; andtor 

8) Confirm consumer el igibility by relymg upon access to a state database and/or nottce of eltg1b1ltt)' from the state 
Lifeline administrator prior to enrolling a consumer in the Lifel ine program. 

l am an officer of the company named abo\'e. f am authorized to make this cenification for the Study Area Code listed 
above. 

I . . I JR niha ___ _ 
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Section 2: Annual Recertification 

Do 1101 lem·e e111p1y blocks. If a11 ETC has 11011zi11g 10 repor1 i11 a block. e111er a =ero. 

,\ B c D E =(A-8- C -D) 

i'i umber of subscribers Number of lines :-.;umber of subscribers claimed on the :'liumber of s ubscribers i'iumber of 
claimed un Fcbruar~ claimed on February 1- ebruar~ !< CC Form -W7 that were de-enrolled prior to subsc ribers ETC is 
FCC Form .t97 of FCC Form497 of initiallv enrolled in the current Form recertification attc mpt responsible for 
current Form 555 current For m 555 555 calenda r year 

by either t he ETC. a 
reccrtifying for 

calcnda r year state administ rator , 
calendar year access to an eligibility current Form 555 

(F ebru(lry d(l/a 111011th) 
pro, ·ided to wireline ( These s11b>t·ribers d id 11at ha1•e Lifeline database, or by USAC ca lendar year 

resellers sen ·ice prior to J11111rnry I of t i re c11rre11t 555 

ct1lellllt1r y et1r.) 

183 0 6 28 149 

Recertification Results: 

F G H = (F-G) I J =(HT () 

i'iumber of Number of .:\umber of non- Number of subscribers i'iumber of subscribers de-
subscr ibers ET C subscribers respondi ng responding that they arc enrolled or sc hed uled to be 
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of 
recertify eligibilit) contact non- response or response of 
throug h attestation (Thif f h o11/d be a rnhw!I of Bloc/.. ineligibil ity from ETC 

G.J recertification attempt 

155 139 16 3 19 

K L 

l'i umber of Number of 
subscribers w hose subscribers de-enrolled or 

No te: If any s11bscriber 11·as re1·iell'ed by an ETC accessing a suue claw base or 
by 11 state 11d111i11istrator and subseque111f.1· co11111ctecl direc1f.r by the ETC i11 an 
t11/emp1 10 recer1if)' eligihili1y. //1U!;e subscribers slruulcl he /isled in Blvc:ks F 
1hrough J as appropriale and 110/ i11 Blocks Kand l. As a result. all s11bscribers 
subjec:1 10 recer1i/icaiio11 who ll'C're not cle-e11rolled prior to tlie recer1ijica1io11 
a11e111p111111s1 be accou111ed for i11 Block For Block K 

eligibility was 
re' ie11 cd by s tate 
administrator. 
ETC access to elig ibility 
database, or b~ USAC 

0 

Cer tification: 

scheduled to be de-enrolled as 
a result of find ing of 
ineligibility by s tate 
administrator, ETC access to 
cligibilit) database, or US.\C 

0 

Tire /OWi of Block Fam/ Block K slro11/d eq11al 1/re 1111111ber repor1ed in Block 
£. 

Based 011 the dm11 e/l/ered 11hm·e. i11itial 1he c:el'lijirn1ro11(s) he/nu //uu appf.1•. Bo1h Cerrif/cmio11 A 1111d B 111a.1 11ppf.1· clepe11di11g 011 1/re recertijirntin11 
procedures in plcrcejor 1he SAC reporting 011 this j'orm If Certijication C applies. neither Cerrijica1io11 A nor 8 may appf.1'. 

A.) I cert ify that the company listed above has procedures in place to recerti fy the continued eligibil ity of all of its 
Life line subscribers. and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their cont inuing eligibility for Li feline . Resul ts are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this ceni fication for the SAC listed 
above. 
Initial JR --- -

.\:'liD/O R 

B.) l certif) that the company listed abo\e has procedures in place to recertify consumer eligibility by relying on: 
--------------------------· Resul ts are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial _J_R __ _ 

OR 
C.) I certify that my company did not claim federa l low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this ce11ification for the SAC 1 iste<l above. 
Initial JR ----
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Section 3: De-enroll Percentage 

Using the data emered in Section 2. comp lete the chart he/ow to find the percemage of subscribers de-enrolled for this ETC. 

M = (F+K) !'I = (J+L) 0 = ((N _.. M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
or through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 

(This should equal the 1111111ber or ineligibility 

reported i11 Block E) 

155 19 12.26% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appmpriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do 110 1 assess or co/leer a 
11w11th~v fee from 1heir Lifeline subscribers. ETCs 1ha1 011~11 assess a Jee bra do 1101 col/eel such fees are pre-paid ET Cs and mus/ co111ple1e the 
chart below. 

Is the ETC Pre-Paid? Yes ~ No ~ 
If Yes. record 1he 1111mber of subscribers de-enrolled for 11011-usage by momh in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By s igning below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I a m an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

S i 

Sig ia r of Officer 

jeff. rezabek@smunet.net 
Emai l Address of Officer 

Mike Carlson 
Person Complering l11is Certification Fom1 

Jeff Rezabek Telecom 
Manager 

Printed Name and Title of Officer 

01 /21 /2015 
Date 

712-580-5800 
Contact Phone Number 

3 


